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stories	is	a	positive	step	to	help	women	understand	their	own	births.	This	can	also	help	other	women	understand	their	options	and	which	decisions	could	provide	them	with	their	ideal	birth	experience.			 The	choice	to	deliver	in	a	certain	place	in	a	certain	way	has	an	effect	on	how	the	mother	gives	birth,	her	postpartum	health,	and	the	baby’s	health.	How	mothers	feel	about	the	birth,	whether	positive	or	negative,	can	influence	postpartum	depression,	breastfeeding,	and	the	use	of	pain	relievers,	which	all	impact	mother	and	child	(Green	2012).	Although	this	is	an	emerging	trend	in	the	literature,	one	study	found	that	first-time	mothers	considered	their	births	positive,	but	found	that	because	they	did	not	know	what	to	expect,	their	expectations	did	not	match	their	outcomes	(Gibbins	and	Thomson	2001).	Many	expressed	distress	that	they	were	not	able	to	talk	to	their	care	providers	after	they	had	given	birth	to	go	over	the	delivery	and	clarify	some	of	the	hazier	parts.	This	was	especially	true	of	mothers	for	which	the	delivery	took	an	unexpected	turn,	often	in	the	form	of	medical	intervention.		 Women	get	social	and	emotional	support	by	sharing	their	stories	because	they	are	able	to	learn	practical	information	and	strategies,	have	their	stories	validated	by	others,	and	testify	to	how	powerful	the	experience	was	for	them	(Goding,	Bolding,	and	Simkin	2008).	Other	sources	comment	on	the	fact	that	giving	birth	is	a	major	life	event	that	should	be	discussed	as	such.	In	her	article	“Making	Meaning:	Women’s	Birth	Stories,”	Lynn	Clark	Callister	argues	that	the	benefits	of	sharing	birth	stories	include			 “the	opportunity	for	integration	of	a	major	event	into	the	framework	of	a		 mother’s	life;	the	opportunity	to	share	a	significant	life	experience;	the		 opportunity	to	discuss	fears,	concerns,	“missing	pieces”	or	feelings	of		 inadequacy	or	disappointment;	the	opportunity	for	the	woman	to	gain	an	
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	 Delivering	in	the	hospital	meant	these	women	were	not	strongly	opposed	to	interventions	and	readily	made	use	of	them	when	delivering	naturally	became	too	difficult	or	painful.	One	woman	who	received	an	episiotomy	said,			 “I	never	thought	in	my	life	someone	would	tell	me	they	were	gonna	cut	my		 nether	regions	and	I	was	gonna	say	‘Yes,	do	it!’	but	you	try	so	hard	and	you		 can	feel	it’s	so	close	and	then	it	just	isn’t	coming	through	and	you’re	like	‘Do		 whatever	you	need	to	do	to	get	this	baby	out!’	It	was	unexpected	that	it	had		 to	happen	and	then	it	was	unexpected	at	how	little	I	cared	that	it	happened.”			Again,	this	was	a	case	in	which	the	doctor	deemed	an	unexpected	intervention	necessary.	Because	it	helped	progress	the	labor	and	ultimately	led	to	the	baby	being	born,	the	woman	was	more	than	willing	to	have	it.		 Hospital	birth	women	without	midwives	or	doulas	were	also	the	ones	who	reported	being	unsure	of	what	to	expect,	and	when	these	women	realized	what	delivery	was	like,	they	were	more	inclined	to	let	medicine	intervene.	Having	few	concrete	expectations	made	them	more	open	to	changing	their	prenatal	choices	about	delivery	while	they	were	delivering,	including	the	use	of	interventions.		 On	the	other	hand,	hospital	birth	women	who	used	midwives	and/or	doulas	reported	that	they	were	not	as	accepting	of	interventions.	These	women	had	stronger	views	about	wanting	natural	births	and	were	therefore	more	opposed	to	interventions,	planning	on	relying	on	them	only	in	emergency	situations.	Only	a	few	of	these	women	received	interventions,	and	while	discussing	their	reasons	for	this,	many	seemed	defensive,	and	explained	in	detail	why	their	initial	strong	will	and	opposition	changed	during	delivery.	One	woman	explained	that	she	felt	she	let	herself	down,	because			 “It	just	wasn’t	what	I	expected.	Since	I	came	in	strong	with	all	of	these		 expectations	for	a	natural	delivery,	no	medicine,	I	set	the	bar	too	high.	Then	
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the	home	birth	women	reported:	delivering	at	home	was	stress-free	and	they	were	able	to	effectively	manage	their	pain	and	relax	before	they	started	pushing.			 Home	birth	women	also	felt	this	way	about	the	recovery	process,	and	thought	that	being	relaxed	at	home	and	having	the	midwives	come	to	them	made	them	able	to	recover	faster	and	be	more	active.	A	mom	who	delivered	her	second	baby	at	home	was	much	happier	with	her	home	recovery	than	her	hospital	recovery	and	said	“	the	first	time	I	was	not	relaxed	at	all	in	the	hospital,	but	at	home	it	[recovery]	was	so	much	quicker	and	shorter,	even	my	postpartum	bleeding,	I	could	just	feel	myself	healing	faster.”	She	attributed	this	to	both	the	comfort	of	home	and	not	needing	to	separate	between	her	delivery	room	and	recovery	room.	In	addition,	many	women	stated	that	having	midwives	and	doulas	so	available	and	accessible	to	them	made	this	process	much	smoother.			 As	mentioned	in	the	previous	chapters,	relationships	with	midwives	and	doulas	were	strong,	intimate,	and	enduring.	For	almost	every	prenatal	appointment,	midwives	would	come	to	the	home	of	the	expecting	parents	to	talk	about	the	delivery	as	well	as	the	mother’s	health.	During	the	delivery	process,	women	reflected	on	the	fact	that	the	midwives	were	there	but	only	as	much	as	the	mother	needed	them	to	be.	One	woman	described	their	presence	and	compared	it	to	her	hospital	birth	experience,		 “In	the	hospital	they	were	all	up	in	my	grill	about	everything,	they	wouldn’t		 let	me	be.	At	home,	I	remember	I	was	screaming	in	the	bathroom	just		 because	I	was	in	a	lot	of	pain	and	it’s	not	like	they	ran	over	and	made	a	big		 deal	they	were	just	like	‘Oh,	normal	birthing	sounds,	that	sounds	great’.”			
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Women	reported	that	whatever	they	asked	of	the	midwives,	they	were	able	to	do	or	help	with.	They	did	not	heavily	intervene	in	the	process,	an	aspect	of	home	birth	that	women	liked.	In	these	situations,	birth	was	viewed	as	natural	and	was	subsequently	treated	as	such	in	that	heavy	interventions	were	avoided.		 After	the	delivery,	midwives	provided	healthcare	to	mothers	and	their	babies	as	well	as	childcare	tips.	Women	commented	that	since	the	midwives	and	doulas	had	been	coming	to	their	houses	for	prenatal	appointments,	having	them	there	postpartum	was	completely	normal	and	made	the	process	easier.	In	addition,	the	midwives	at	the	birth	circle	said	that	part	of	the	intimacy	comes	from	being	in	someone	else’s	home	for	so	many	months,	which	makes	everyone	involved	more	comfortable	when	the	time	comes	to	deliver	as	well	as	in	the	postpartum	stage.		 Many	women	commented	on	the	fact	that	the	midwives	were	able	to	help	them	breastfeed,	which	none	of	the	women	found	immediately	easy.	Since	the	midwives	were	already	very	comfortable	in	the	home,	and	the	parents	were	comfortable	having	them	there,	this	continued	care	was	smooth	and	provided	parents	with	an	extended	resource.	One	woman	was	grateful	that	the	midwife	was	a	“one-stop	shop,”			 “It	was	nice	having	her	there	to	help	change	diapers	and	help	me	breastfeed		 initially…	it	just	seems	a	lot	harder	finding	all	of	those	people	when	you've		 just	had	a	baby.	Having	these	people	we	already	knew	really	well	who	were		 just	coming	to	our	house	regularly	was	so	smooth	and	easy.”			Since	the	midwives	were	able	to	help	with	all	aspects	of	prenatal	and	postpartum	care,	women	were	able	to	use	them	as	consistent,	accessible,	and	reliable	resources	throughout	the	process.		
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Conclusion			 		 My	conclusions	about	women’s	birth	experiences	rely	on	the	understanding	of	every	step	women	encounter	when	making	choices	and	decisions	about	their	births.	It	is	important	to	acknowledge	each	of	these	steps,	from	beginning	to	end,	to	be	able	to	understand	how	women	view	the	birth	process	and	in	turn	provide	them	with	access	to	their	ideal	births.	By	examining	births	at	the	hospital	and	at	home,	popularly	viewed	as	opposite	locations,	I	have	been	able	to	show	their	similarities	and	differences	in	terms	of	prenatal	choices,	risks,	choice	of	care	providers,	and	outcomes.	In	addition,	the	findings	from	this	research	suggest	that	midwives	and	the	availability	of	interventions	or	medicalization	play	large	roles	in	the	formation	of	birth	experiences	and	outcomes.	I	can	conclude	that	it	would	be	helpful	for	women	to	have	access	to	and	information	about	all	birth	options	and	methods	to	ensure	that	they	have	positive	experiences	and	be	able	to	look	back	on	childbirth	as	the	joyful	experience	it	is.	In	addition,	women	should	be	able	to	express	feelings	of	concern,	discomfort,	or	distress	in	situations	of	less-than-ideal	births,	and	the	creation	of	and	advocacy	for	support	groups	is	necessary	in	order	for	them	do	be	able	to	do	so.			 My	first	deduction	is	that	the	initial	decisions	made	about	delivery	have	an	impact	on	and	predict	which	methods	will	be	used	and	how	the	process	will	evolve.	For	example,	by	deciding	to	deliver	in	a	hospital	setting,	women	put	themselves	“at	risk”	for	receiving	interventions,	wanted	or	unwanted.	Alternately,	the	decision	to	use	midwives	and/or	doulas	also	largely	impacts	delivery	outcomes	in	terms	of	care	and	support.	I	argue	that	it	is	important	for	women	to	have	access	to	comprehensive	
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I, _________________________________ (please print name) hereby consent to my 
participation in this research project. 
 
This study will investigate where women decide to give birth and why, focusing on three 
delivery sites: home, birthing center, and hospital. Given the nature of the topic, I 
understand that I will be asked questions that may be sensitive or personal. These include 
where I decided to give birth and the values I have that drew me to choose this location. I 
understand that my participation in this project is voluntary and that, with no penalty, I 
may withdraw my participation at any point or refuse to answer any questions that I do 
not want to answer for whatever reason. 
I understand that the use of a recording device is not required for participation in this 
study and I am free to ask that my interview not be recorded. If I allow the interview to 
be recorded, I understand that I am free to ask that it be turned off at any point. I also 
understand that Katie Dimond, the principal investigator, will be the only person who 
will have access to this recording. It will not include my name and upon completion of 
the interview, it will be transferred onto a secure server and deleted from the recording 
device. I understand that this recording will be used for research purposes only and any 
transcripts of the recording will change my name and the names of any other identifying 
places or people. 
The purpose of this research is to understand the decision-making process behind 
choosing a delivery location and the values associated with this decision. This research 
could benefit both pregnant women and their possible providers in giving them insight 
into this process and help them achieve the best and desired birth experience for women. 
As all identifying information will be kept confidential and available only to the principal 
investigator, I understand that there are no potential risks.   
If I have any questions regarding this project or wish to have further information, I am 
free to contact Katie Dimond, a student in the Anthropology Department at Trinity 
College, (617) 872-7406, kathryn.dimond@trincoll.edu. 
  
______________________________________                     _____________________ 
Signature                                                                                    Date 
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Appendix	B:	Interview	Questions	
Location:		Where	are	you	planning	on	having	your	baby?		
	
Resources:		Even	before	you	became	pregnant,	were	you	thinking	of	where	you	would	want	to	give	birth?		Have	you	done	research	on	different	birth	options?		Where	did	you	get	information	about	which	location	would	be	best	for	you?		What	was	the	most	persuasive	source	of	information	for	you	in	making	your	decision?		Will	the	cost	associated	with	your	childbirth	be	covered	by	your	insurance?		Did	you	take	any	prenatal	classes?	Support	groups?	Helpful?	Guide	you	in	any	direction?			
Values:	
	What	drew	you	to	choose	the	option	you’re	considering?		What	do	you	value	in	the	delivery	experience?			Are	there	any	aspects	of	your	chosen	delivery	option	that	give	you	concern?	Are	you	doing	anything	to	address	these	concerns,	if	so,	what?		Do	you	feel	that	your	provider	is	including	you	in	decisions	about	your	delivery?		Have	you	had	support	in	your	decision?	From	family,	friends,	doctor.		If	it	turned	out	that	your	insurance	did	not	cover	your	preferred	delivery	option,	would	you	consider	paying	out	of	pocket	for	it?		Do	you	consider	your	delivery	experience	to	be	one	worth	paying	for?		Would	you	assume	a	debt	in	order	to	achieve	the	ideal	experience?			
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How	do	you	feel	about	women	who	have	scheduled	birth	through	C-section?	(for	non-health	reasons)		
Expectations:			What	are	your	expectations	for	how	it’s	going	to	go?		Are	you	planning	on	a	natural	birth	or	do	you	anticipate	wanting	to	have	an	epidural	or	other	pain	medication?		What	are	you	expecting	from	the	people	who	help	you	deliver?		What	are	you	looking	for	in	a	delivery	team?		Do	you	feel	like	you	have	control	in	what’s	going	to	happen?		
Non-hospital	options:		How	much	do	you	know	about	non-hospital	deliveries?		Would	you	feel	comfortable	delivering	outside	of	a	hospital?	Why	or	why	not?		Would	you	feel	comfortable	using	a	midwife?			Would	you	consider	using	a	doula?		If	you	are	using	a	doula,	why	did	you	choose	this?	
	
Outcomes:	
	Was	your	delivery	as	you	expected	it	to	be?	Were	there	any	surprises?		Did	you	feel	you	were	well-informed?	Would	you	have	wanted	anything	to	go	differently	than	it	did?		Was	the	team	responsible	for	your	delivery	responsive	to	your	needs?		If	you	have	another	pregnancy	after	this	one,	would	you	do	the	same	thing	or	something	else?	Why?		Did	you	feel	like	you	had	control?		
Final		If	you	were	to	tell	someone	what	the	ideal	birth	experience	would	be,	what	would	you	say?		
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Appendix	C:	IRB	Approval	
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